ABSTRACT BACKGROUND: Globally, patterns of the use of psychoactive substances have been changing. OBJECTIVE: To evaluate the trend in two five-year periods,
RÉSUMÉ CONTEXTE : À l'échelle mondiale, les dessins de l'utilisation de substances psychoactive ont changé. OBJECTIF : Pour évaluer la tendance dans deux périodes de cinq ans, 1992-1997 contre 2002 -2007, de l'alcool et de la substance utilise des désordres et des variables associées dans les patients admis à une facilité de traitement de toxicomanie. MÉTHODES : c'était une étude trans-à éléments comparative impliquant tous les patients admis dans le Traitement de Toxicomanie, l'Éducation et la Recherche (DATER), l'Unité de l'Hôpital

INTRODUCTION
Alcohol and drug use disorders have continued to be public health concerns globally especially among the adolescents and young adults. Cannabis has been found to be the most abused drug in many of the studies, with abuse more in the unemployed, the males than the females, although the gender differences have not been consistent. [1] [2] In Kenya and South Africa, the major drugs of abuse have been shown to be alcohol, cannabis, tranquilizers, and tobacco. [3] [4] In Nigeria, sentinel studies have shown the prevalence of abuse of alcohol, cannabis and other substances among the population of students, prison and patients in psychiatric facilities among others. [5] [6] [7] In a comprehensive review of 28 psychiatric units in health facilities in Nigeria, Ohaeri and Odejide, 7 assessed a total of 10,396 patients and found that cannabis was the most prevalent drug of abuse (77%), followed by alcohol and amphetamines in the northern part of Nigeria, while in the south, cannabis (60.6%) was followed by heroin and cocaine. The prevalence of abuse was more in males than females and co-morbid schizophrenia-form symptoms were more in those combining cannabis with alcohol.
In another review of drug abuse patients admitted at Yaba Psychiatric Hospital, Lagos, Nigeria, Lawal et al found the mean age to be 29.15 ± SD 5.9 years. 8 They were mostly single, with formal education, heroin/cocaine were the most prevalent drugs of abuse (84%), followed by cannabis (76.3%), then alcohol (22.5%). Nearly half (43.5%) completed the mandatory one month treatment. Adelekan and Adeniran 9 , in a rehabilitation follow up issues among 62 drug abusers at the Drug Abuse Unit of the Neuropsychiatric Hospital, Aro, Abeokuta reported that the patients were mostly single, males with formal education, with cannabis being the most commonly abused drug (53.5%), the mean length of stay was 44 days. Over half of the cohorts were below 30 years of age single drug abuse was the norm (72%), co-morbid psychiatric disorders occurred in (61.2%) of the patients, with the most prevalent diagnosis being schizophrenia, followed by paranoid psychosis.
Adamson and Akindele, 10 in a study on the treatment programme from this same centre at the Neuropsychiatric Hospital, Aro, Abeokuta reported that the patients were all males, single (69%), age ranged 20-29 years, most were polydrug abusers (85%) only (42%) completed the programme. The most prevalent drugs of abuse by the patients were alcohol, followed by cannabis and nicotine. The mean duration of stay was 128 days. Kessler, et al showed from the U.S. National Co-morbidity survey that cannabis was the most abused drug and that 45% alcohol abusers and 72% drug abusers had co-morbid psychiatry disorder and that substance abuse was more in the unemployed. 1 Rachbeiset, et al have shown that 50% of substance abusers had co-morbid psychiatric disorders. 11 Chisolm and Kelleher 17 in a study of patients admitted for drug abuse treatment in the United States found the mean length of stay was about 8.9 days, which might have been informed by insurance policies, majority of the patients completed treatment (82%), while 6.8% were discharged against medical advise.
This study from the Drug Abuse Unit, Neuropsychiatric Hospital, Aro, Abeokuta, aimed to evaluate the trend in various parameters in the patients admitted over a two 5-year-span (1992-1997 vs. 2002-2007 ) with a view to providing the best practice care for these patients in line with evidence of any changes in the patients' sociodemography and particularly the drug abuse variables.
SUBJECTS, MATERIALS, AND METHODS
All patients who were admitted to the Drug Addiction Treatment, Education & Research Unit (DATER) at the Neuropsychiatric hospital, Aro, Abeokuta, in the periods 1992-1997 and 2002-2007 were included in the study. During this period, patients were admitted to the Unit after a psychiatric clinical interview, physical examination and diagnosis of drug abuse having been made using the Diagnostic and Statistical Manual (DSM-IV) criteria. They were also administered the DATER Questionnaire Protocol at the point of admission. The detailed admission procedures have earlier been described elsewhere. 10 Patients who were acutely psychotic were admitted in the main psychiatric wards before they were transferred to the DATER Unit, while patients who developed psychotic symptoms in the course of their treatment in the DATER Unit, were transferred to the psychiatric wards and returned after amelioration of their symptoms.
All the patients were assessed using the DATER questionnaire protocol containing socio-demographic variables that included gender, age, occupation, and education, family variables such as family drug use, family birth order and drug use variables such as type of drugs, onset and duration of use, presence and type of co-morbid psychiatric disorder among others. All the patients had laboratory investigations for HIV screening, allergen test for Tuberculosis (Mautoux test), Hepatitis screening, chest x-ray, haematocrit evaluation, liver function tests, electrolyte and urea.
All patients admitted to the DATER unit who met the admission criteria and fulfilled DSM-IV diagnosis for drug abuse during the study period were included in the study.
Simple frequencies and percentages were calculated using Statistical Package for Social Science (SPSS) version 13. ChiSquare and t-test were used where appropriate to evaluate any statistical difference in variables between the two groups at 5% level of significance and 95% confidence interval. Binary regression analysis was used to determine association of main drugs of abuse and presence of psychiatric disorders. [1992] [1993] [1994] [1995] [1996] [1997] . The mean age at admission for both groups was 31.96 ± SD 8.39 years, and there was no significant difference in the means for each of the two periods (t = -266, df =212, p = 0.82). There was no statistically significant difference in the two periods in terms of marital status, religion and tribal groups, although most of the patients were single, Christians and of the Yoruba tribe. Many of the patients in the two periods had large sibship as shown in Table 2 , of significance was the fact that the last born child significantly used drugs more in 2002-2007 (21%) compared to (5.5%) in 1992-1997. Significantly, the finding that both parents' use of drugs decreased considerably in 2002-2007 (9.6%), as compared to (16.5%) in 1992-1997, the decrease, however, was made up of the significant reduction in drug usage by the mother while in fact the fathers increased their drug usage. Table 3 1.8% respectively in the two periods. The HIV sero-positve prevalence rates in the patients for the two periods were not significantly different, although there was a decrease. Table 5 shows the results of regression analysis of the presence of psychosis against main drug of abuse using cannabis versus cocaine, cannabis versus opiates and cannabis versus alcohol. The estimated regression coefficient (B) for presenting with psychosis when cannabis is the main drug of abuse as against cocaine is 5.44 (Wald = 58.557, df = 1, p <0.001), showing a significant positive association of cannabis with development of psychosis. The odds ratio is significantly greater than one (CI 57.194 -927.982). Similar results were obtained when the regression is done with cannabis against alcohol and Cannabis against opiates.
RESULTS
DISCUSSION
The study reaffirms many of the general findings in earlier studies that found drug abuse to be predominantly a male affair, occurring more in adolescents and young adults with alcohol, cannabis and nicotine being the most commonly abused drugs. 2, 3, 8 It shows that significantly more adolescents were using drugs in 2002-2007 when compared to 1992-1997, also there were significantly more abusers in the older age group of 50-59 years in 2002-2007 as compared to 1992-1997. This may not necessarily reflect recent involvement of increased number of older age group in drug abuse; instead, it may imply that more patients in this age group are coming for treatment. The trend of more adolescents using drugs with the age of drug use getting younger has earlier been reported and this is worrisome as early fathers. The significant increase in abuse of cannabis as well as alcohol with a reduction in the abuse of cocaine and heroin may be related to drug availability, drug preference or drug cost. Many of the studies in treatment facilities in Nigeria have observed cannabis to be the most prevalent drug of abuse.
7,10
The study by Ohaeri and Odejide, 7 in which they found heroin abuse to be 40.3% and cocaine abuse to be 23.7% followed closely by cannabis is at variance with the findings in this study, a decade after their study, which showed a reduction in cocaine and heroin abuse in the Southern part of the country. If this is reflective of the trend in other health facilities in the south, then this is an encouraging development as it has important public health implications relating to intravenous drug use and Human Immuno-deficiency Virus (HIV) transmission. The shift in the poly drug combination from being more of cannabis with alcohol, rather than cocaine with opiates underscores the importance of care givers focusing on variables associated with cannabis and alcohol use and abuse. In fact there was a significant reduction in cocaine with opiate combination over the two five-year periods.
The patients over the years in the two-five-year periods significantly spent more time in treatment, with more spending more than 90 days. The mean length of stay is more than the 44 days earlier reported by Adelekan and Adeniran 9 and even the 128 days reported by Adamson and Akindele 10 among drug abuse patients in the same facility. The increase in co-morbid mental disorders in 2002-2007 may have partially driven the longer stay in treatment. Longer length of stay in treatment has been associated with better outcome, particularly stays of over 90 days. 14 Many of the patients coming into treatment have significantly more comorbid psychiatric disorders, the reason for this may reflect more at risk mentally ill taking to drug abuse, with drug use serving to ameliorate prodromal mental symptoms or that there is a unique linkage between drug use and psychiatric illness. The linkage between drug use and psychiatric illness may be genetic, drug use/abuse has been associated with more severe addiction, delinquency, criminality, psychological and behavioural problems. 13 The more adolescents abusing drugs with more older patients being seen underscore the importance of tailoring of drug treatment to cater for the needs of these age groups of patients.
There has been a dearth of studies that focused on birth positions of the drug abusers. This study revealed that last born significantly abuse drugs more in the 2002-2007 as compared to [1992] [1993] [1994] [1995] [1996] [1997] . There is no doubt that over the years in Nigeria, both parents have had to work to increase the economic fortunes of the family. The aftermath of this, especially the mothers leaving the care of their children to surrogate carers, may invariably account for this finding as carers may be unable to maintain the parental discipline and adequately monitor the child, coupled with the possibility of over-indulgence of the last child by the parents. The present study found a significant reduction in drug use in parents in [2002] [2003] [2004] [2005] [2006] [2007] , but this reduction is accounted for by a significant reduction in drug use by the mothers, whereas the fathers in fact increased their drug use. The decreased drug use in mothers is encouraging while the increase in drug use by fathers is worrisome as some studies have shown a four times risk of alcoholism in the sons of alcoholic It is important to note that the 2.9% HIV seroprevalence obtained in 2002-2007 was higher than the national average for Nigeria for the period which was about 2.5%, while the seroprevalence of (3.6%) in 1992-1997, was higher than the national average then which was about (1.9%). Hence HIV sero-positivity is still higher in the drug abusing population.
The odds ratio of having psychosis with use of cannabis in this study is similar to the finding of Green et al in their study of the prevalence of cannabis use and misuse among people with psychosis. 15 They reviewed 48 clinical and nine epidemiological relevant studies and reported statistically significant greater odds ratio for developing psychosis with use of cannabis. The odds ratios were 5.49 for psychosis and 4.29 for schizophrenic spectrum disorders. The very high odds ratio for psychosis with cannabis use as against alcohol or cocaine in this study suggests that the patients abusing cannabis are more likely to develop psychotic 
